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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ Coppl l-lAyEN AssociAaTienw TNC.

Namuc of Lurpnrdlmn

DOCUMENT NUMBER: "2 18L&

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for tiling,

Please return all correspondence concerning this matter to the following:

&L)prr-lo Bhicwvso, Esa.

Name of Contact Person

Mexipn Lbhw &RoevP.

Iirm/Company

QoL S, Dadeland Rjud. e 512

Address

AALA M FL KRS
City/State and Zip Code -

y . COM .
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

_BLJ:) \l J_Ql‘./_‘:ﬁ Es & W 3oy 3138- 7/[5

\'amL of Contact Person Arca Code & I)dvf'm Telephone Number

Fnclosed is a $35.00 check made payabic to the Department of Staie.

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

CRIEO3 (011 F)
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STATEMENT OF C}-IANG'E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0502, 607 1308, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its regisiered office or registered agent. or hoth, in the State of Florida,

I. The name of the corporation: e (i

2. The principal office address:_ | 02 1 o SAA. 21 Terra ce .
bAicinn (- FL - XN ES

3. 'The mailing address (it difterenty: €, O. B g% 650 701 Miami F2-323265-0901

4. Date of incorporanon/qualification: Q c,‘}- 1319 %! Document number: ; 2| 56_6

3. The namwe and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned., enter resigned)

_E.U%.ﬁ_kl_l- 0 Z A L_CJ_IJL' AR i
(0216 SW. 21 $4. Tervace. gl

12 3ny 8202

Mrami- FL. R3S Pge
(gL em)
31

a37id

| Hd

6. The name and street address of the new registered agent (if changed) and /or registered officem
if changed): - =
(it changed) BLE

¥ . eI lA
| . : ife.

P O. Box NOT aceeptable

Miomy - T/ RI1 54

%istcrcd oftice and the street address of the business office of its registered agent,
il.

( 7

v O

N 83

SN
<%0

The strect address of its re
as changed will be dentice
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thé corporation has been notitied in writing of the change’

/
g—ogﬁ ﬁz{wz Cugenio Zpld |[VAR.
Mignature ol an (ficer o director ~ Printed or Tvped name and ttle

Fhereby accepr the appointment as regisiered agent and agree 1o act in this capacity.

[ further agree 1o comply with the provisions of all stanues relative 1o the proper and complete performance
of my duties. and I ant famitiar wi/h and accept the obligation of my position as re ri.s'lere(i agent. Or, if this
j rely 1o reflect a change in the registéred offiee addressg I hereby Eonfirm thét the

in writing of this change.
bl ]zeze

Dale I

Strnapure of Registered Agent l

If signing on byhalt of an entity:

Tvped or Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRILED45 (04/13)



